
C.A.T.S. Summer Camps
Must be completed by the parent or guardian of each participant on the fi rst day of camp. 

SIGN IN/OUT

  My child, named below, has my permission to sign themselves in/out of camp each day and will be:

 r Walking home r Meeting me in the parking area

 r Riding their bike home r I will pick my child up and sign them out

The following people have my permission to pick up my child from camp: ____________________________________________

______________________________________________________________________________________________________

Parent Guardian sign child’s name under fi rst section, their own name under second section.

This form is required by our insurance company

X

PRINT CHILD’s NAME
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